The hypoglossal canal (HC) or anterior condylar canal is situated in the occipital bone, above the occipital condyle at its junction of anterior one-third 1 . The HC is surrounded by cortical bone & transmits hypoglossal nerve, meningeal branch of ascending pharyngeal artery & an emissary vein from the basilar plexus internally to internal jugular vein externally [1] .
INTRODUCTION
cervical junction have posed a surgical challenge. The lesions that are located anterior to craniocervical junction are accessed through transcondylar approach [2] . A sound knowledge of the morphometry of this area can provide important benefits in determining safe surgical zones during surgical procedures such as transcondylar, supracondylar & lateral suboccipital approaches [3] [4] [5] . Knowing the precise location of the HC is important in 
MATERIALS AND METHODS

RESULTS
twice & the mean of the two values were noted to minimize error. The data collected was tabulated & analysed statistically by student t test. The level of significance was set at p < 0.05. The data were computationally tested using SPSS for Windows, version 16.0 (SPSS Inc., Chicago, IL, USA). Microsurgical anatomy is the foundation of neurosurgery. The base of the skull especially the region of HC is involved in many pathological conditions. An indepth knowledge about the anatomy of HC is essential for many surgical interventions especially in relation to transcondylar approach. Adequate anatomical knowledge of HC & its related bony, neural & vascular structures is essential for surgery of lesions involving this area. HC is related superiorly to jugular tubercle, superolaterally to jugular foramen, laterally to sigmoid sinus & inferiorly to OC [7] . The mortality & morbidity rate may be high when surgical interventions are done without detailed knowledge of this region [8, 9] . It is very important for the surgeon to anticipate the depth of HC when drilling into OC during surgical procedures [9] .
DISCUSSION
In the present study, the mean length of HC was 12.55mm ( [12] ., (9.9mm).
The mean intracranial & extracranial diameter of HC in the present study was 7.5 & 7.6 mm respectively ( The difference in dimensions observed between the studies are measured in millimeters & therefore these minute variations must be borne in mind during surgical interventions. The dimensions reported in this study require a careful radiological analysis of HC before craniovertebral junction surgery. Further studies with age changes in dimensions of HC may be done which will be very helpful.
CONCLUSION
The data of the present study will provide the database on the dimensions of HC. The data presented here will provide additional information on the complex morphology of dimensions of HC which will be helpful in reducing the mortality and morbidity during surgical intervention. The findings from this study will be relevant to anatomists, anthropologists & surgeons.
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